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Stellingen behorend bij het proefschrift:
Myocardial Mechanics Through the Spectrum of Cardiac Dysfunction:
Pathophysiological Insights into Subclinical Myocardial Function,  
Ventricular Remodeling, Ischemia and Viability
1. Stratifying patients with ST-segment elevation myocardial infarction according to median value 
of left ventricular global longitudinal strain on baseline echocardiography may serve as an ad-
ditional marker of infarct size and provides incremental value to wall motion score index (Circ 
Cardiovasc Imaging. 2014 Jan;7(1):74-81; this thesis).
2.	 The	modifying	effect	of	obesity	on	survival	after	ST-segment	elevation	myocardial	 infarction	is	
not attributable to better LV contractility and less adverse remodeling in these patients (submit-
ted; this thesis).
3. Deformation imaging derived by either tissue Doppler imaging or speckle-tracking methods can 
feasibly be integrated into dobutamine stress echocardiography protocols aimed at detecting the 
presence of coronary artery disease and/or stress induced ischemia, as well as stunned, hibernat-
ing or scarred myocardium (Heart. 2015 Jan;101(1):72-81; this thesis).
4. Left ventricular global longitudinal strain is a more sensitive myocardial function parameter for 
detection	of	the	early,	focal,	and/or	patchy	myocardial	involvement	by	the	granulomatous	inflam-
mation and associated tissue heterogeneity that is the hallmark of the sarcoid disease process 
(Eur J Heart Fail 2015 Jan;17(1):51-62; this thesis).
5. Longitudinal left ventricular mechanics, which are predominantly governed by the subendocardial 
layer, are the most vulnerable and most sensitive to the presence of myocardial disease (Mor-Avi 
et al. J Am Soc Echocardiogr 2011;24:277-313).
6.	 A	direct	relationship	exists	between	the	extent	of	fibrosis	and	the	reduction	in	systolic	deformation:	
the	more	fibrosis	the	more	reduction	in	deformation	(Bijnens et al. Circulation. 2007;116:2453-2464).
7.	 In	patients	with	coronary	artery	disease,	 left	ventricular	rotational	mechanics	are	affected	differ-
ently in the subendocardial and subepicardial layers (Bertini et al. Heart. 2010 Nov;96(21):1737-43).
8. The application of new algorithms for classifying the transmural extent of myocardial dysfunction 
based on longitudinal and circumferential myocardial mechanics may provide a useful clinical 
measure for early recognition of a subclinical state that is likely to progress to either systolic or 
diastolic heart failure (Sengupta P, Narula J. Heart Fail Clin. 2008 Jul;4(3):379-82).
9. Its not what you look at that matters, it’s what you see. (Henry David Thoreau, 1817-62)
10. Education is an admirable thing, but it is well to remember from time to time that nothing that is 
worth knowing can be taught. (Oscar Wilde, 1854-1900)
11. If you don’t like what is being said, then change the conversation. (Don Draper, 2008-15, Mad Men)
12. You must do the things you think you cannot do. (Eleanor Roosevelt, 1884-1962)
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